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b i FORM LIMITED OFFERING EXEMPTION

Name of Ot’fermr@
Series G Pre erfe

Type of Filing:'
[

1

A. BASIC IDENTIFICATION DATA . N '

ro
1. ’Enter the inror_mati‘on rcqucévbou: the issuer ) f / ;
v 0606149

'

Name of lssue_rT (D check if this is an amendment and name has changed, and indicate change.)
'Infinera Corporation (formerly Zepton Networks, Inc.) . -

Address of Exccutive Offices (Number and Strees, City, State, Zip Code) Telephone Number (Including Area Code)
1322 Bordeéux Drive, Sunnyvale, CA 94089 (408) §72-5300 :

- Address of Principal Business Operations - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difierent from Executive Offices) —_— - ‘
- : RMOD 4R35, '

Brief Description of Business
IT - Telecommunications

MAY 24206 1 | |

Type of Business Organization ' . a
@ corporation ’ D limited partrership, aiready forme Co ’D other (ﬂjg&s ecify): PR@CESSED
|

D business trust D limited partnership, to be formed’ . 0
Month Year u w1l
Actual or Esumatcd Date oflncorporat:on or Organlzauon - X Actual [:I Estimated : HOMSOMN
Jurisdiction of lncorporanon or Organization: {Enter two-letter U.S. Posta) Service abbrevxnnon for State: ' r!NANpﬂAﬂ.
b CN for Canada; FN for other foreign jurisdiction) m N

GENERAL INSTR_UCTIONS

Federal: ; .
- Who Must File: VAlL 1ssucrs making an offering of securitics in reliance on an exemption under chulanon D or Section 4(6), l'.’ CFR 230.501 et se:q or 15 U.S.C.
77d(6). | ;

l

When To File: A notice must be fl]ed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U S. Securities .
and Exchange Commlssmn (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on .
which it is due)on thc date it was mailed by United States rcglslcrcd or certified mail to that address. |

Where To File: llU S Securities and Exchange Comm1ss:on 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reqmreld Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually s:gncd must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Reqwred A new {iling must contain all information requested. Amendments nced only report the name of the issuer and offenng. any changes
thereto, the information requested in Part C, and any material changes from the information prckusly supplied in Paris A and B. Part E and the: Appendix need
nol be filed wn]h the SEC.

Filing Fee: There is no federal filing fee. !
State: o . : ) !
This notice shall bc used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thnt have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each stale where sales
are to be, or have been made. If a state requircs the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnale states in accordance with state law. The Appendix to the notice consmutes a part of
this notice and must be complzsted. .

[ s

. - ATTENTION
Failure to fi ]e nonce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on th€-’
ﬁlmﬂ of a federal notlce

- Persons who respond to the collection of information contzined in this form 1 of 11
SEC 1972 (5#05) are not required to respond unless the form displays a currenlly valid OMB
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i | LT e i FABASICIDENTIFICATION DATA: - - .

2. Enterthe mfon'nanon requested for the followmg
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and .

. Each gcneral and managing pariner of partnership issuers.

Check Box(cs) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer B Director  [J General and/or ,
| L Managing Partmer
Full Name (Last name first, if individual) [
Singh, J agdeep
Business or Residence Addrzss (Number and Street, City, State, Zip Code)
1322 Bordeaux Drive, Sunnyvale, CA 94089
Check Box(cs) that Apply: D Promoter @ Beneficial Owner @ Executive Officer B Director [:l General and/or
y Managing Partnet
Full Name (Last name ﬁrsr if individual) '
Perkins, Drew ‘ '
Business or Resndcnce lz"\dr;!rﬁss (Number and Street, City, State, Zip Code)
1322 Bordeaux Drwe, Sunnyvale, CA 94089
Check Box(es) that Apply: (] Promoter [X} Beneficial Owner @ Executive Officer  [X) Director ] J General and/or
i ‘ Managing Partner
Full Name (Last name first, if individual)
Welch, Davud
Business or Rcsadence Addfl.ss (Number and Street, City, State, Zip Code)
1322 Bordeaux Drlye, Sunnyvale, CA 94089 _
Check Box(cs) that Api:ly: D Promoter [] Beneficial Qwner D Executive Officer E Director I:l General and/or

Managing Partmer

Full Name (Last name first, if individual)
Balkanski, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
_¢/o Benchmark Capnal 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(cs) that Apply: D Promoter D Beneficial OQwner D Executive Officer
[

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman, Ken

Business or Res:dence Addn ss (Nurnber and Street, City, State, Zip Code)
¢/o Siebel Systems, 2207 Bridgepointe Parkway, San Mateo, CA 94404

Check Box(es) that Apply:  [_] Promoter Beneficial Qwner [_] Executive Officer

Director

(] General and/or
Managing-Parme}

Full Name (Last name first, if individual)
Khosla, Vinod

Business or Rgs:dence Address (Number and Street, City, State, Zip Code)

c/e Kieiner ; Perkins, Caufield & Byers, 2750 S8and Hill Road, Menlo Park, CA 94025

Check Box(esj lha‘i Apﬁly: D Promoter D Beneficial Owner D Executive Officer
) ! .

]

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, H ugh

Business or Re5|dence Address (Number and Street, City, State, Zip Code)
1505 Adams drwe, Menlo Park, CA 94025
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A, BASIC IDENT[_;FICAT]ON DATA

| ;

2.Enter the mformatlon Tequested for the following:
*Each promoter of the issuer, if the issuer has been organized within the past five years;

*Each beneficial owner.havmg the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities of the

issuer.

*Each executive ofﬁcer and director of corporate issuers and of corporate general and managing parmers of parinership issuers; and

#Each general 'and’ managing partmer of partnership issuers.

Check Box(es) that Apply:CIPromoter[ IBeneficial Owner{JExecutive OfficerBDirector_]General andfor
Managing Partner

Full Name (Lalst name frst if individual)
Maydan, Dan ";-

Business or Resrdence Address (Number and Street, City, State, Zip Code)
c/o Applied Materlals,l 3050 Bowers Avenue, MS5-0112, Santa Clara, CA 93054

Check Box(es) thay Apply:CIPromoteriX] Beneticial Owner Executive OfficerX] Director{_] Generat and/or
Managing Parmer

Full Name (Last name [irst, if individual)
Galanos, Greg

Business or Rcsrdcncc Addrc ss (Number and Street, City, State, Zip Code)
¢/o Mobius Technology Ventures, Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Alto, CA 94306

Check Box(es) that Apply.C]PromoterDBeneﬁcua! Owner[JExecutive Officer[XIDirector[_]General and/or

Managing Partner | i

Full Name (Last name t"trst, if individual)
Rodgers, Tbulrman J.

Business or Resndence Addre ss (Number and Street, City, State, Zip Code)
¢/o Cypress Senuconductor Corporation, 3901 North First Street, San Jose, CA 95134

Check Box(es) that Apply ClPromoter)Beneficial Owner[]Execunve Officer[ JDirector[ 1General and/or
Managing Partner

Full Name (Last name first, if individual)
KPCB Holdings, Ine !

Business or ReSIdence Addn ss (Number and Street, City, State, Zip Code)
2750 Sand Hlll Rd., Men]o Park, CA 94025

Check Box{es) that Apply CJPromoterlBeneficial Owner[ JExccutive Officer[ Director[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Mobius Teehnology Ventures

Business or Res:dence Addrcss {Number and Street, Clty, State, Zip Code)
Two Pale Altn Square Sulte 500, 3000 El Camino Real, Palo Alto, CA 94306

Check Box(es) that Apply:C]Promoter[]Beneficial OwnerDJExecutive Officer[]Director[[JGeneral andfor
Managing Pan'ncr '

Full Name (Last na.me frst if individual)
Zerella, Wlll:nm

Business or Re51dence IAddrt-ss (Number and Street, City, State, Zip Code)
1322 Bordeaux Drlve, Sennyvale, CA 94089

Check Box(es) that Apply: IPromoterBeneficial OwnerPJExecutive Oﬂ'lcerDDlrecmrE]General and/or
Managing Partner '

Full Name (Last name ﬁrsl if individyal)
McCarthy, Mlcbael 0

Business or Rcsrdence Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drwe, Sunnyvale, CA 94089

[
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‘A BASICADENTIFICATION DATA

2. Enterthe int‘qnna'tion requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

f

*  Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and
|

* Each gencre.lI and managing partmer of parmership issuers,
1 '

Check Box(eé) that Ap'piy_: D Promoter D Beneficial Owner E Executive Officer [:l Director [ General and/or :
. l ' Managing Parmer
Full Name (Lz}st name first, if individual) |
Fallon, Thomas
]

Business or RemdenceiAddress {Number ard Street, City, State, Zip Code) '
1322 Bordeaux Drive, Sunnyvale, CA 94089
Check Box(es) that Apply. D Promoter D Beneficial Qwner Executive Officer D Director D General and/or

: Managing Partner
Full Name (Last name/first, if individual)
Kish, Fred P! '
Business or Remdcnce‘Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drlve, Sunnyvale, CA 94089
Check Box(es) that Apply. (J Prometer D Beneficial Owner [ Executive Officer d Director General and/or

v Managing Pannclr
. . - 1

Full Name (Last name first, if individual)
Lukens, Howard
Business or Resxdencc "Address (Number and Street, City, State, Zip Code)
1322 Bordeaux Drwe, Sunnyvale, CA 94089
Check Box(cs) that Apply: ] Promoter [ Beneficial Owner B Executive Officer  [] Director General and/or

l .

Managing Partner

Full Name (Lasl name first, if mdmdual)
Chandler, Scott

Business or Res1denc: Addrcss (Number and Street, City, State, Zip Code)
1322 Bordeaux Drlve, Sunnyvale, CA 94089

Check Box{es) that Apply: D Promoter D Beneficial Owner
] '

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sindhu, Pradeep
i

Business or Residence Addrass (Number and Street, City, State, Zip Code)
¢/o Juniper Networks, 1194 N, Mathilda Avenue, Sunnyvale, CA 94089

D Director

Check Box(es) lha; Apply: ] Promoter [ Beneficial Owner D Executive Officer General and/or

I o Managing PartneFr
Full Name (Last name f rst, if mdwndual) .
Advanced Equitles, Inc. I
Business or Rc51dencc Address (Number and Street, City, State, Zip Code)
clo David E Schmidt, 311 S. Wacker Drive, Suite 1650, Chicago, Illineis 60606
Check Box(cs) that Apply: [ promoter "] Beneficial Owner D Executive Officer G Director General and/or

Managing Partner

Full Name (Last name {irst, if individual)
-

1

Busingss or Residence Address (Number and Strees, City, State, Zip Code}
| :
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'!‘lNFORMATlON'ABOUTOFFER[NG L

e STy

P . _ Yes , No

], Hasthe i'f’ssuci'r sold, or does the issuer intend to sell, to non-accredited investors in this OFTERNGY ovvererveneeersrrsris s O _ X
: : Answer also in Appendix, Column 2, if filing under ULOE. !
2. What is the minigium investment that will be accepted from any individual? ... $ !
' ' Yes | No
3.. Doesthe offcnng pcm‘utJomt ownership of a smglc T e X O

4. Enter the mforrnanon requested for each person who has been or wﬂl bc pa!d or given, dirccﬂy or mdlrectly, any
comm:ssmn or smular remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be Ilsted is an associated person or agent-of a broker or dealer registered with the SEC and/or with 2 state
or states 'lhst the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dea!erj you may set forth the information for that broker or dealer only. |

Full Name (Last name first, if individual) !
. | : )

Business or Résidcncc :Addn:ss (Number and Strees, City, State, Zip Code)

Name of Asso'ctated Broker or Dealer !

States in W‘nich Person' Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Sta{es" or check individual States) . ... ... ovii e R . D;All States
R E R B P E EE @
ool i
b N R T B o]
i 86§ EEBD B B M

Full Name (Last nl;llme ;ﬁrst, if individual)
|t

(3
BH
FEEEE

Business or R"esidénce ‘address (Number and Street, City, State, Zip Code) i

Name of Asso’ciatéd Broker or Dealer ' |

Stares in W'hlch Person Listed Has Solicited or Intends to Solicit Purchasers l

(Check "A]I States“ or check individual States) .. .. ... ... e e D;Al] States

O = = I - I O - O = I
l.

2 T I S O N 57 B 7Y N 1 BN I BN 7 N (]

T e o O Y o O O o O - O o

Y T I O O N i R 12

E

Full Name (Last name first, if individual) ' ' . | |

Business or R'i:sidgnce 'Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Whigh Person Listéd Has Solicited or Intends to Solicit Purchasers ‘ '
(Check "All States” or check individual States) . ... .. ... ... L e e [ AD States

:m M ® B B @ e & [ [
'L, @ B R B ® 7 LI
MM M B M8 B B B B B R
.I;@ N @ 0 @ W W M

EEIE

| : {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L
|+ ' ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Pos T e s \
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. ;
o Aggregate Amount Already
Type of Security Offering Price Sold
i :
DIEBE.. e tirir s e R At e e s e oe 3 0,00 s 0.00
BUQUIEY ¢ evvvoeveoeveeneseseseessessseess st et as s e bR RS R R b $ _91,800,000.00 5 88,422,555.16
i D Common E Preferred .
ConVertible Securities (INCIUAING WAITANLS) v-...oo.oovvrrevrsssssssssssssssssssssmsssssssssssesmsosssssseses $ 0005 °  0.00
Pamt'lcrship T OO OO OO USROS 0.00 s ' 0.00
_ Other (Specify OO TP URO R POYUPIUTOTOIONS. | 000 s 0.00
; TTOUL et e85 8011 e e s _91,800,000.00 s 88,422,555.16
¢ Answeralsoin Appendix, Column 3, if filing under ULOE. )
Enter the number of azcredited and non-aceredited investors who have purchased securities in this
offering and the aggrezate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the'total lines. Enter "0" if answer is "non¢” or "zero.”
) . L Aggregate
| Number Dollar Amount
i Investors of Purchases
ACETEAIEd IVESTONS o rrrersrrsrnsosreres e B 69 $88,422,555.16
Nonl—accrediied INVESIOTSE oovvceireis e sesssnnsensees s snses e a s _ 0
{ Total (for filings under Rule 504 ONIY ) ireemscieiee et ettt ettt e ares 5
i Answer also in Appendix, Column 4, if filing under ULOE.
If this f‘lmg is t’or an offering under Rule 504 or 505, enter the information requested for all securities |
sold by the i :ssuer to date, in offerings of the types indicared, in the twelve (12) months prior fo the
first salelof securities in this offering. Classify securities by type listed in Part C — Question 1. i
g Type of Do]l}xr Amount
Typc of Offering ' Security Sold
I
Rule 505 L3 .
Regulanon A s
Rule 504 s !
i Total . " s
a.  Furnish'a statement of all expenses in connection, wnth thc issuance and dlstrlbutlon of the .
secunlles in this affering. Exclude amounts relating solely to organization expenses of the insurer,
The mformanon may be given as subject to future contingencies. If the amount of an expenditure is
no! known, furnish an estimate and check the box to the left of the estimate.
Transfcr ABENUS FEES 1ottt e rssese s et e e hass s as e e a bbb s e b bRt n (s
|
Printing and EDgraving COstE.......vuiriciicmiieciessinni et sbesemrs s n s s pr bbb s enes D 5 '
Legal Fees........... B9 s 231,960.85
Accé!unging FBRS reeerreecrdr et e e e et et et e r et e D 3
Engilnecring Fees... O s
Sales Commissions (specify finders' fees separately)... D 3
Ot‘ncr Expenses (idemify) Filing Fees B s 4,910.00
3 SO TOO X s 236,870.85
I
' American LegalNet, Inc.
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b.! Enter the difference between the aggregate offering price given in response to Part C — Question 1
andwmlup:nsesﬁnmﬂwdmmsponscumC—Qmsnnnn.ﬂusd;ﬁ‘ermuw"adjustcdgmss
proceeds 10 tlhc issuer.”

o2 e 4R 2 1 AR RS SRS 5_91,563,129.15
5. lndmtc bclow ths amount of thc adjusted gross proceed to lhc issuer uscd or proposcd to be used for
cach of thelpurpuses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa) the adJusr.:d gross

pr'occeds to the issuer set forth in response to Part C — Question 4.b above, . ‘
' Paymenis to
I . ‘ . Officers, )
| ' Disectors, & Payments 1o
I \ ) Affiliates Others
SBIAFIES AN FEES -..vvvrueer e rernraoresamssrnscenie b e ibas R s e e D S ) D 5
Purchase ofreal ESUBE.evorrerssees e eess e eecosnssees s mees et tresssss st sesssrsssasineseeessessisions | 3 D 5
Purchasc, rcnta] or leasing and installation of machinery
Construcnon or leasing of plant buﬂdxngs and facilities .. S Il £ Os !

Acqu\smon of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issucr pursuant to a merger).. - s Os
chnymem, of indebtedness... D 5§ [:] s 7
W:orking EEPIRI oo eccectne e et e eSS SRR R L e 1s [ds 91,563,129.15
Other (specify): - Os Cls

1

! - Os Os

A S S Os 0 5 91,563, 129 15
s irtees e ek e R SRR e b - B 91,563, 129.15

D T ‘

Th: issuer hus dLIy caused this notice to be s:gncd by the undersigned duly authorized person. If this notice is filed under Rule 505 the following '

signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
- he information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b){2) of Rule 502.

C(lnlurﬁh Toftals bR e b bR R B e et

Issuer {Print or Type) _ | signature | Date
Infinera Corporation {(formerly Zepton : May 19, 2006
Networks, In¢.)
Name of Signer;(Print o Type) Title of Signeefrint or Tube) ¥
Jagdeep Singh President
i ]
S
I
I
1
!
i
!
— ATTENTION
, Intentional misstatements or omissions of fact corstitote federsl erimingl violations. (Sec 18 U.S.C. 1001)
|’ ’ . ]
o e | e

—— a—




